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CARDIOTHORACIC IMAGINGHave you seen an atrium bigger than this?Khaled E. Al-Ebrahim, MBBCh, FRCSCA 32-year-old man was seen with shortness of breath on
moderate exertion. Chest radiography showed cardiome-
galy, a huge left atrium, and a prominent pulmonary trunk
(Figure 1). Echocardiography (Figure 2) revealed the big-
gest left atrium that I have ever seen, 21 cm in transverse di-
ameter and 755 mL in volume. It was compressing the left
ventricle and the right atrium, with severe mitral valve re-
gurgitation. The rheumatic irreparable mitral valve was ex-
cised and replaced with a size 33 mechanical valve, and the
left atrial appendage was ligated. Lateral left atrial wall re-
duction was done to avoid respiratory compressive symp-
toms and thromboembolic complications. The left atrial
wall was extremely thin, causing bleeding from multiple
needle holes on the suture line. Bleeding was controlled
with polytetrafluoroethylene pledgets and topical hemo-
static agents.
The postoperative left atrial size was reduced to 10 cm
(Figure 3). In this patient, the cause of the giant dilatation,
in addition to the regurgitation, was the congenitally defec-
tive left atrial wall, which consisted mainly of a fibrous
layer of loose connective tissue and a few strips of smooth
muscles. Posterior reduction would have caused disastrous
bleeding.FIGURE 1. Preoperative chest radiographs. A, The posteroanterior view
demonstrates the huge left atrium, the double contour, and the prominent pul-
monary trunk.A small part of the anterior pulmonary segment, above the right
main bronchus,was dysplastic and so itwas excised. B, The lateral viewdem-
onstrates the left atrium extending posterior to the paravertebral gutter.
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FIGURE 2. Preoperative echocardiogram shows the huge volume of 755
mL. The transverse diameter of 21 cm was measured intraoperatively,
because it was difficult to capture the whole left atrium in a single view.
FIGURE 3. Postoperative posteroanterior (A) and lateral (B) chest radio-
graphs demonstrate the marked reduction in the left atrial size and the
pulmonary artery trunk.
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